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abstract
As well as conducting research in developmental science, baby and child labs 
face additional pressures. They must demonstrate public engagement and 
research impact, while also recruiting enough participants to conduct research, 
something that can be particularly challenging with infants and young children. 
These different pressures compete for time and resources, leaving researchers 
struggling to engage effectively in all such activities. Here we describe a low-
cost, easy-to-implement, enjoyable and effective means of simultaneously 
addressing the challenges of recruitment, public engagement and research 
impact. It started with a process of listening and knowledge exchange with 
relevant local stakeholders to discern the interests and needs of the local 
infant community (including families, health professionals and businesses). 
This process led to the establishment of a fortnightly educational and support 
group for pregnant women and mothers of young infants, which met in the 
lab. This group combined peer discussion, presentations on developmental 
psychology, and ‘taster’ activities for mothers and infants from local businesses. 
Data collected from questionnaires from the first and final sessions indicated 
significant improvements in participants’ understanding of relevant concepts 
in developmental psychology, and showed that participants found this 
information helpful and reported using it at home. Participants also reported 
feeling more socially connected and more confident as mothers as a result of 
the group. The group also served to boost research participation, with 94 per 
cent of participants subsequently taking part in lab research or signing up to 
be contacted about future research. This approach can be employed by baby 
and child labs looking for ways to effectively and enjoyably promote public 
engagement and research impact, and for those looking to establish strong 
relationships with local stakeholders. The success of this strategy demonstrates 
that the aims of recruitment, public engagement and research impact need not 
be competing pressures on researchers’ time, but can be mutually supporting 
aspects of the research process.
Keywords: public engagement, research impact, recruitment, baby and child labs
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Introduction
There are increasing calls to shift scientists’ attitudes towards public engagement 
and science communication from seeing it as an unpopular and niche activity to 
seeing it as an important aspect of academic life (Besley et al., 2018; Ecklund et al., 
2012). A recent report by the National Co-ordinating Centre for Public Engagement 
(NCCPE) in the UK suggested that ‘a culture of engagement is beginning to take 
hold and is strengthening’ in UK higher education (Wilson et al., 2014: 6). Focusing 
on psychology departments, Hagger-Johnson and colleagues (2013: 664) stated 
that ‘Public engagement and knowledge transfer are now necessary supplements 
to academic research and teaching activity for university-based psychologists in the 
United Kingdom.’ Researchers are also increasingly required to demonstrate ‘research 
impact’, which can be broadly defined as the demonstrable contribution that research 
makes to society. Public engagement and research impact are not interchangeable 
terms, but they are closely connected: effective public engagement is often a means 
of demonstrating research impact.
The value of such activities is increasingly becoming institutionally recognized 
and, in some cases, mandated. For example, in the UK, a number of key funders 
and institutions have formally committed to encouraging and supporting public 
engagement in UK research institutions (RCUK, 2010). Demonstrating research impact 
accounts for 25 per cent of the assessment criteria in the all-important nationwide 
review of universities, the Research Excellence Framework (REF), the outcome of which 
strongly influences the allocation of public funds for UK universities (REF2021, 2020). 
Similarly, the European Research Council (ERC) states that ‘outreach activities are a 
must’ for any of its grant holders (ERC, 2019), and prizes were awarded to Horizon2020 
grant recipients who demonstrated exceptional research impact (EC, 2020). Grant 
proposals to the National Science Foundation (NSF), a key funder of scientific research 
in the United States, are required to include plans for ensuring ‘broader impacts’, 
which involves demonstrating how the research will provide benefit to society beyond 
academia, and includes the requirement to conduct public engagement activities 
(Besley et al., 2015).
However, while many researchers across different nations may buy into the 
value of public engagement for a variety of reasons (Duncan and Oliver, 2017; Wilson 
et al., 2014), there are practical obstacles to actual participation. A recent study found 
that three key predictors of science researchers’ willingness to take part in public 
engagement activities were: (1) researchers’ available time; (2) whether researchers 
felt that they would enjoy the activity; and (3) whether researchers felt that their efforts 
would be effective (Besley et al., 2018). The aims of effective science communication 
can be summarized by Burns and colleagues’ (2003) ‘AEIOU’ model: to generate 
Key messages
 • Baby and child labs have unique opportunities to engage families with research.
 • Families with infants are interested in hearing about scientific research in 
developmental psychology, and value and use what they learn from this 
discipline.
 • Recruiting participants, conducting research, and engaging in public outreach 
and impact can be mutually supporting, rather than competing, activities.
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Awareness, Enjoyment, Interest, Opinions and Understanding. We would argue that 
developmental psychology is an area of study that is well suited to achieving these 
goals, given the broad appeal and relevance of issues relating to child development.
Along with the challenges of public engagement and impact, researchers who 
study child development face an additional challenge: that of participant recruitment. 
It is usually important to recruit infants or children within a very specific age range, 
and because participant databases are filled with participants who are ageing out of 
those age ranges every day, a constant stream of new recruits is needed. Brand and 
colleagues (2019) reported widespread difficulty and frustration among developmental 
psychologists in this area. In one of their surveys (n=119), 35 per cent of researchers in 
the field were ‘somewhat dissatisfied’ or ‘extremely dissatisfied’ with their recruitment 
rates, and 43 per cent reported that slow recruitment limited the kind of research that 
they were able to undertake. This challenge is particularly pronounced in labs that 
are not located in or near high-population, urban areas. ‘Scattergun’ strategies (many 
targets, low response rate) such as cold calling and social media advertisements are 
likely to be even more ineffective there than they are in high-population areas (Brand 
et al., 2019). Our lab is situated in such an area, and we indeed found this to be the 
case in our early recruitment efforts. We suggest that for baby and child labs, and 
potentially for other research groups too, the pressure of recruitment can serve as a 
barrier to conducting public engagement activities.
Here we describe a strategy, ‘ABC Communities’, that provides a successful 
example of how to simultaneously address the challenges of public engagement, 
research impact and recruitment. It also has the additional, and no less important, 
benefit of increasing well-being in participants. The approach is one that is enjoyable 
for researchers and is demonstrably effective. It involved two key stages, as we detail 
next.
aBc communities: listening and providing
stage 1: listening to the infant community
The first stage of this approach involved listening, first and foremost, to parents of 
infants, but also to those who work with infants in some capacity in our local area. This 
included public sector workers (midwives and birth registrars, for example), charity 
workers, local business owners, and day-care providers. We use ‘infant community’ as 
a shorthand way of referring to those involved in the lives of infants in some capacity 
(while recognizing the particular importance of parents; see WHO, 2002).
This initial ‘listening’ stage involved consulting the local infant community 
to learn about their positive and negative experiences in the town. We chatted 
with parents when we visited local groups and activities, and asked them about 
their experiences, positive and negative, as parents in the area. We also spoke with 
friends and colleagues with infants to get informal insights into the experience of 
looking after a baby in the area. A few interested parents came to the lab for a 
tour and a chat about what we do over a cup of tea or coffee. We also spoke to 
individuals and groups that work with infants in the area. This included day-care 
centres, playgroups, charities, businesses (science museums and ‘baby yoga’ 
classes, for example), and public sector workers such as health professionals and 
members of the local birth registry team. We visited their groups and places of work 
to see what these activities were like, and invited activity leaders and public sector 
workers to visit our lab.
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This process culminated in a ‘knowledge exchange’ event in our lab. A diverse 
range of around fifteen representatives from the local community attended, several of 
whom were parents themselves in addition to working with infants in some capacity. 
At the event, drinks and snacks were provided, and networking among the different 
participants was encouraged. Stimuli from previous studies were put on display, with 
information about what we had learned about child development from each study. 
Members of the research group were there to answer questions from participants. 
Lab members then gave a short presentation that introduced the members of our 
team and the kind of research we conduct. This was followed by a semi-structured 
open discussion about how our lab could support the local infant community, and 
questionnaires were handed out to get further feedback on this theme.
The listening stage was key. It ensured our approach to engaging the local 
infant community was not one of linear knowledge transfer, but rather an interactive, 
multidirectional approach (Ward et al., 2009). By first hearing from others, we were 
able to learn what the actual needs of the community were, which allowed us to more 
effectively share knowledge and offer support. In doing so, we sought to avoid a 
‘deficit model’ of public understanding (Hagger-Johnson et al., 2013); that is, rather 
than presuming a lack of knowledge, the knowledge and opinions of the community 
were respected and listened to. The process prevented us from wasting time on 
ideas that, although worthy in principle, were ultimately not necessarily wanted or 
needed. It also allowed us to foster personal relationships that continued to grow 
over subsequent months, and to continue to draw upon these relationships to ensure 
a stakeholder-led approach to the activities and resources we would provide. This 
process naturally required an investment of time, but in our situation (establishing 
new community connections and recruiting infants in a low-population area), the time 
investment paid off.
Through the insights gained from discussions with the local infant community, 
and through the knowledge exchange event in particular, we identified two principal 
needs in our community. First, both parents and local groups alike felt that there were 
relatively few clear channels of communication, making it a challenge to link families 
to the groups and activities that they might enjoy and from which they might benefit. 
Second, parents repeatedly commented that there were few organized activities 
specifically for pregnant mothers and those with young infants (around 0 to 6 months). 
We addressed these needs in the second stage.
stage 2: Providing for the infant community
Having listened to the needs of the infant community, we next considered ways in 
which we could realistically meet their needs. We found two areas in which we were 
well-placed to help.
The first was in providing ways for the infant community to be better connected. 
This was both in terms of different families connecting with each other, and in terms 
of families connecting with local groups and businesses. Families were not always sure 
where to make social connections. Businesses found it difficult to find effective ways 
to advertise, and parents often described not knowing where to look for information 
about local activities. These challenges were particularly pronounced for families who 
were new to the area, a not-infrequent situation given the transient nature of the local 
student population.
In response to these needs, we launched two online resources. First, we created 
a Facebook page titled ‘ABC Lab Communities’, designed to be a place where 
individuals and organizations could share information about local activities for families 
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with infants. To try to encourage as much community participation as possible, we 
contacted those groups and businesses with whom we had formed a relationship, and 
encouraged them to post their activities on the page. These posts then appeared to 
group members, who could follow the links to find out more information or sign up 
for activities (see Figure 1). We chose to make the group private to try to ensure that 
only relevant individuals and organizations could join. Within a few months, it had over 
a hundred members, with information and activities being shared by businesses, day-
care centres, charities and individuals.
Second, we launched a similar resource on our own lab website. Rather than a 
constantly updating flow of information, this is a static resource with the aim of helping 
recently arrived families and new parents connect to local groups and activities. 
Producing the Facebook page and website involved a relatively small allocation of time 
and was entirely free. Some members of the lab give an hour or so each week to curate 
the Facebook page. A volunteer research assistant took on the web resource as a 
project, and it is sporadically updated when new activities are launched or discovered. 
Despite the minimal time investment, the payoff has been significant. By functioning 
as a conduit through which local individuals and organizations can connect, our lab 
became a familiar name in the community, and filled a unique niche in the local area.
The second area of need was for pregnant women and parents of young infants. 
While the town benefited from a number of popular playgroups and activities for 
young children, these were less suited to smaller babies. The generally high level of 
noise, and fear of boisterous toddlers trampling on infants, put off parents of babies 
who were unable to sit unsupported or crawl. Additionally, local parents informed us 
figure 1: sample (anonymized) interaction between a local business and a local 
parent taken from the aBc lab communities page (source: author)
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that they had been negatively affected by the recent closure of a local family-friendly 
café that had served as a social hub for families with infants and young children. Along 
with taking away a safe play space, it is likely that this also disrupted opportunities 
for knowledge exchange among peers, which has been shown to be a key source of 
information for mothers (Loudon et al., 2016).
With these insights in mind, we created a fortnightly educational and support 
group meeting for pregnant women and mothers of young infants (hereafter 
‘mothers’) in our lab: the ABC Baby Bee. Mothers were recruited through the 
online pages we had created, through leaflets distributed to relevant locations (for 
example, a local museum, the local library and local businesses), through word of 
mouth, and through the university’s internal newsletters. While some of the mothers 
who joined had been involved in the listening stage, the majority were first reached 
through these recruitment efforts. We applied for and received ‘impact funding’ 
from the university to cover the costs of the materials such as mats, toys and 
refreshments. This also enabled us to offer reimbursement for mothers’ parking 
costs when needed.
The aim was for the group to be a space in which there could be open peer 
discussion about the joys and challenges faced during pregnancy and early motherhood. 
In order to encourage this kind of discussion, we set the maximum group size to 15 to 
allow all members to get to know one another and feel more relaxed about sharing 
their experiences. Initially, the group was only for mothers, not fathers, in order to 
enable more open discussions of the unique issues that mothers face such as birth and 
breastfeeding, but future plans include creating a group for fathers as well. We also 
restricted the group to infants that were not yet mobile to ensure that mothers would 
feel comfortable bringing their young babies. We provided childcare for older siblings 
in an adjoining room, enabling mothers with multiple children to attend.
In the main room, chairs were arranged around the edge, with large mats in 
the middle (see Figure 2). Cushions and mats on the floor allowed mothers to sit with 
their babies, while toys and ‘baby gyms’ provided the babies with entertainment. Over 
the course of the sessions, the group adjusted to a circular arrangement, with babies 
lying in the middle and mothers around them. Mothers felt that this was the optimal 
arrangement, such that all group members felt included.
At a distance from the mats, tea, coffee and snacks (provided by the university) 
were available. At the beginning of each session, mothers entered the space, took 
any refreshments they wanted, and sat around the room. The first twenty minutes of 
every session were given to informal peer interaction. Members of the lab team who 
were themselves experienced mothers sat with the mothers in attendance, interacting 
figure 2: set-up of lab space for the Baby Bee sessions (source: author)
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with their babies and chatting. We did not explicitly select conversation topics, but 
discussions about the experiences of motherhood were commonplace.
The next ten minutes or so consisted of a taster session for a local business. 
For example, a local Pilates instructor demonstrated helpful stretches for post-partum 
mothers and answered questions about exercise during the months after birth. The 
taster sessions allowed mothers to get a sense of the activities to which they might 
sign up in a relaxed, no-pressure atmosphere, and gave the business leaders a chance 
to get to know new mothers who might be interested in their activities.
We sought to ensure an ethical approach to business involvement. Invitations to 
businesses were made based on personal, local connections, and the invited businesses 
were specifically those providing relevant, helpful activities of various kinds, such as 
exercise or cognitive stimulation for babies, and they all had a social (that is, group 
interaction) component to them. Researchers from the lab had visited all the invited 
businesses in person to view the activities and to ensure that the activities would be 
appropriate and enjoyable. The taster sessions did not mention the activity prices to 
minimize the possibility that a participant would feel uncomfortable or alienated by 
this. Instead, they were presented as fun activities that parents could try with their 
babies during the session and at home.
Another aim of the group involved public engagement with research and 
enhancing our research impact. Thus, towards the end of the session, following 
another period of informal peer interaction, we provided a short (approximately ten 
minutes), informal presentation with helpful information about relevant findings from 
developmental psychology. These presentations fitted the overarching theme of 
shared experience, as a topic that was within our expertise and relevant to mothers. 
The theme of shared experience connected naturally with the research programme of 
the authors. It also fitted with one of the community needs that we were seeking to 
address – namely, the lack of dedicated spaces in which pregnant women and mothers 
with young infants could meet and share their common experiences. We then selected 
relevant research topics within this overarching theme to discuss, such as imitation, 
joint attention and communication. A local governmental health professional with 
whom we had established connections also kindly contributed to the educational 
component of one of the meetings by providing a presentation and discussion 
about some practical issues that the mothers had identified as important to them, 
such as sleep and breastfeeding. Throughout, we noted that it is normal for infants 
to develop in different ways and at different rates, and if participants had expressed 
concerns about their baby’s development, we would have referred them to health 
professionals. Participants were free at any time to move into an adjacent room (and 
frequently did so to change or feed their baby), meaning that if they found any part of 
any of the discussions uncomfortable, they could easily leave. However, this was not 
something that occurred – all mothers chose to remain in the main room to listen to 
the presentations.
The group was initially launched as a set of six sessions, with a session every 
two weeks. This was enough time to see if the group was having an impact, but not an 
overly long commitment for the mothers and infants (or ourselves, in case the group 
did not work well). Each session was 90 minutes long, allowing time for the taster 
sessions and educational components, as well as plenty of time for mothers to chat to 
one another (see Table 1). We limited the taster sessions and presentations to around 
ten minutes, although speakers remained throughout the sessions to speak to mothers 
and to answer any further questions. However, we also sought to be flexible, sometimes 
having the presentation earlier in the session, and sometimes allowing discussions to 
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continue with the speaker or taster provider. Sessions took place on Friday mornings 
from 10:30 a.m. to 12:00 p.m. This time was chosen as the optimal time slot by the 
mothers who responded during the recruitment phase.
Volunteer students were recruited to look after any siblings in an adjacent room 
of the lab, which enabled mothers with multiple children to attend. The students read 
stories and played games with the older children, providing a fun way for the students 
and children alike to be involved with the lab. This allowed mothers to be together in 
the adjoining room with their sole focus on their infants.
To measure the impact and effectiveness of the group on mothers’ knowledge 
and well-being, we created a questionnaire. This enabled us to understand the issues 
faced by the group members in more detail. It also provided us with input that could 
make future instantiations of the group even more useful. The questionnaire had two 
parts, one that was completed by mothers at the first session, and the other at the final 
(sixth) session. We present the findings of the questionnaire below.
The Baby Bee questionnaire
Participants
Of the 15 participants in the group, 14 mothers completed the initial questionnaire 
(4 aged 21–30 years; 10 aged 31–40 years). Of these mothers, 11 completed the final 
questionnaire (3 aged 21–30 years; 8 aged 31–40 years). Two of the mothers were 
pregnant at the time of completing the initial questionnaire; all mothers who completed 
the final questionnaire had given birth. No socio-economic status, employment or 
education data were collected directly from participants, but data from a national 
index (Scottish Government, 2016) that takes into account a range of information on 
health, unemployment and income to identify the relative deprivation of different 
regions in the country indicated that in the local area, scores ranged from the fourth 
decile (within the 40 per cent most deprived areas nationally) to the eighth decile or 
higher (within the 20 per cent least deprived areas nationally), indicating significant 
variability in socio-economic status within the local community.
Procedure
Mothers were given a questionnaire at the start of the first session and at the end 
of the final session. They were made aware that participation in the group was not 
contingent on completing the questionnaires, and they gave their informed consent. 
The questionnaires combined a mixture of multiple-choice questions and open-ended 
response questions. We report the results of many but not all of the questions below, 
as some questions were less directly relevant to the themes discussed in this paper. 
Full questionnaires are available by request to the first author.
Table 1: approximate, flexible timetable for each session
Time activity




11:50–12:00 Peer interaction, mothers and infants leave
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For the multiple-choice questions, we provide percentages of responses. For 
the open-ended questions, we grouped responses into relevant themes. Respondents 
could list as many answers as they wanted, meaning that there were frequently several 
different themes within a given response. However, a given response was not scored 
for the same theme more than once. We provide the percentages of responses that 
included each theme. Not all the questions were answered by all of the participants, 
and in such cases we have indicated the number of respondents.
Participant numbers in the following data are admittedly small. However, our 
primary aim was to create a social group for peer support, and thus the group size 
was intentionally limited to ensure that social connections could be formed among 
the group as a whole. Thus, our purpose here was not to conduct a large-scale study 
to be generalized to any baby lab. Rather, it was to provide a proof-of-concept for our 
participatory approach, which would need to be adapted from context to context.
Results and discussion
Questionnaire 1
The aim of the first questionnaire was twofold. First, we wished to gain insights into 
the experiences of mothers in the area, with a particular focus on their social and well-
being needs. Based on our experiences listening to the community, and from the 
knowledge exchange event, we hypothesized that mothers in the area were looking 
for ways to meet others at the same stage of motherhood who were facing similar 
experiences and challenges. Second, we wished to establish participants’ interests 
regarding the educational component of the group, and their prior knowledge of 
terms in developmental psychology, especially those associated with the theme of 
shared experience. This was done to provide a baseline measure for later assessing the 
educational impact of the group.
Participants’ social needs
We first asked mothers several questions about social connectedness in the local area. 
Table 2 displays two questions relating to this theme, with participants’ responses.
The results indicate that while there were mixed responses regarding the ease 
with which participants were able to make social connections, the vast majority of 
participants (93 per cent) wanted more opportunities to meet peers. This fits with 
Brand and colleagues’ (2019) observation that families can struggle to find child-
friendly spaces in which to meet.
Table 2: Questions and responses relating to local social connectedness
Questions Responses (%)
How easy do you find it to make social connections/
friendships in the area?
Very easy (36)
A little easy (21)
Neither easy nor difficult (7)
A little difficult (29)
Very difficult (7)
Do you think it would be good to have more opportunities to 




Might or might not (0)
Probably not (7)
Definitely not (0)
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Participants’ educational aims and knowledge
We also asked mothers about topics for which they would particularly appreciate 
information from experts, and we used these responses to help guide the content of the 
educational sessions we ran. We further asked whether there was anything else mothers 
hoped to get out of the group. Responses were open-ended, and are listed in Table 3.
The responses indicate that themes of feeding (82 per cent), sleep (64 per cent) 
and health/safety (55 per cent) were most pressing to the mothers. We opted to draw 
on outside help from a health professional to address these themes, as they were 
outside our areas of research expertise.
The majority of the group (85 per cent) hoped that the group would provide 
benefits relating to friends/social life. It is relevant to note that 27 per cent of those 
who selected friends/social life spontaneously highlighted specifically that they were 
hoping to make ‘mom friends’, tying to our earlier point that mothers would like to 
make more friends who face common experiences and challenges.
Finally, in order to later formally assess the impact of the group, before we 
started the educational component of the sessions, we needed to know whether the 
mothers were familiar with some key terms in developmental psychology, particularly 
those linked to the theme of shared experience. Figure 3 shows maternal reported 
knowledge of six key terms when asked in Session 1.
figure 3: Mothers’ responses to the question ‘have you heard of the following 
terms in developmental psychology?’ (source: author)















Table 3: Participants’ desired outcomes from the group
Questions Responses (%)
What types of experts would you like to hear 
from, and what kind of information would be 
most valuable to you and your baby?









Education on development from the lab (38)
Learning from other mothers (23)
Stimulation and fun for baby (15)
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We chose the phrasing ‘Have you heard of …’, rather than, for example, ‘Explain the 
following …’. We did not want mothers to feel under pressure to explain terms, or 
for the questionnaire to get overly long. While it is possible that mothers who chose 
‘Yes’ only had a broad familiarity with the terms, the results provide a suitably accurate 
representation of the mothers’ knowledge.
The majority of mothers were familiar with the terms attachment and baby signs. 
It is possible that these topics are emphasized to new parents by midwives and/or 
health professionals, or that they have also received more mainstream publicity than the 
other terms. Most mothers were unfamiliar with the terms child-directed speech, social 
referencing, prosocial behaviour and joint/shared attention. These terms, while key in 
developmental psychology, were clearly not initially widely known to group members.
In response to the group members’ interests, and following our own aims for 
the group and our research expertise, we chose the themes listed in Table 4 for the 
educational sessions. We addressed all the topics above, although some more briefly 
than others.
Summary
The overall picture provided by the first questionnaire matched our initial predictions. 
Although roughly half of the group felt that they were able to make social connections, 
the vast majority of the group, including those who already felt socially connected, 
wanted more opportunities to meet other mothers of young infants and saw this as 
extremely important. The responses also provided a helpful baseline indication of 
mothers’ knowledge, allowing us to assess how well the educational component of 
the group worked.
Questionnaire 2
There were two main aims for the second questionnaire: (1) to assess the effectiveness 
of the group in improving mothers’ social connectedness and sense of well-being; and 
Table 4: educational session topics
session Title Description
1 Introduction We introduced the team, the general aims of the 
group and the theme of shared experiences.
2 Early shared experiences We discussed research on fetal development, and 
the debate about neonatal imitation. We also spoke 
about baby signs as a means for older infants to 
express themselves before they can talk.
3 Sleeping and feeding A local health visitor presented tips for better sleeping 
and feeding, and answered mothers’ questions about 
these topics.
4 Sharing experiences We discussed the ways in which infants share 
experiences, highlighting social referencing and joint 
attention. We also discussed infant prosocial behavior 
and touched briefly on attachment.
5 Sharing and child-
directed speech
A student violinist played for the group. We spoke 
about infants’ enjoyment of music and the value 
of child-directed speech as a means of sharing 
experiences and promoting language development.
6 Summary We presented a broad overview of the themes we had 
previously discussed.
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(2) to assess the effectiveness and helpfulness of the educational component of the 
group. Along with the questionnaire data, we also assessed the effects of the group on 
recruitment of infants as participants in research being conducted in our lab.
Well-being and education benefits of the group
Table 5 lists the degree to which participants agreed or disagreed with a number of 
statements regarding the well-being and education benefits of the group. Results 
indicate that the majority of mothers felt that the group was beneficial in both domains.
For example, the majority (91 per cent) of mothers agreed with the statement 
‘Having been to the Baby Bee sessions, I now feel more confident with the practical 
aspects of looking after my baby (helping him/her sleep, feeding, etc.)’. This was a key 
area of interest for mothers, as indicated in the initial questionnaire; that is, a large 
percentage of the mothers had highlighted practical concerns as being important 
to their well-being, and had requested a discussion of such issues as part of the 
educational programme (see Table 3). We were able to address these topics with the 
help of the local health professional’s presentation, and through the conversations 
among mothers. This link between shared experience and confidence is expressed in 
comments from the participants, who said, for example, ‘I liked being able to talk to 
Table 5: Participants’ responses to statements regarding well-being and education 
benefits of the group
statements Responses (%)




















Having been to the Baby Bee sessions, I now know more about my 
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other mums, and seeing the development of other babies made me more confident 
in my own child’, and ‘I found it really beneficial meeting other moms, and particularly 
seeing other moms feeding really helped me to feel more confident.’
In addition, every respondent reported that the group contributed to a 
better understanding of their baby’s social and psychological development. This 
improvement is also clearly demonstrated by the significant increase in participants’ 
reported knowledge of several key terms in developmental psychology between the 
first and last session: ‘child-directed speech’ (McNemar’s test, n=11, p = .01), ‘social 
referencing’ (p = .01), ‘prosocial behaviour’ (p = .01) and ‘joint/shared attention’ (p < 
.01; see Figure 4). For this analysis, Not sure responses were categorized conservatively 
as ‘not familiar’ (‘No’).
In order to further demonstrate effective public engagement and research impact, 
it was also critical to know whether the information gained was seen by participants 
as helpful, and whether they said that they had used this information in their everyday 
lives. When asked to rate the helpfulness of each educational session, 100 per cent of 
mothers rated each session as helpful (that is, either ‘helpful’ or ‘very helpful’). We also 
asked for open-ended written responses regarding the aspects of the group that were 
most beneficial for mothers’ education and well-being, and whether mothers used the 
information they learned in the sessions at home (see Table 6).
Again, these findings suggest that the ability to share experiences with peers 
was a key contributor to mothers’ sense of improved well-being. However, despite the 
value of being able to discuss relevant topics with peers, it was the presentations that 
participants reported as being of most benefit to their education. Quotations from 
figure 4: Mothers’ reported knowledge of concepts in developmental psychology 
at session 1 (see figure 3) and session 6 (final session); note: figure 3 has 14 
respondents, whereas this figure contains only those 11 who responded in both 
questionnaires (source: author)
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participants included statements such as: ‘Honestly, I really enjoyed all the sessions, and 
felt like I learned something from each one. I appreciated how holistic the education 
was too’; and, ‘The short talks about development were very interesting.’
It could have been the case that the group would have been just as beneficial 
without the educational components – that peer interaction provided all the relevant 
benefits to well-being and education. The data suggest that this was not the case – 
that the educational aspect of the group was an integral part of its success and was 
perceived as a genuine benefit of the group.
All mothers reported using at least some aspect of what they had learned in 
the group in their day-to-day life. The majority of responses given were related to the 
academic-led educational sessions, demonstrating how one aspect of our impact goal 
was fulfilled: our research was taken up and used in practical ways by group participants. 
For example, mothers had learned that infants enjoy connecting with others through 
being imitated (for example, Carpenter et al., 2013), and they tried this out at home. 
One mother also described using child-directed speech after having learned about its 
value from the group. Mothers also reported using sleeping and feeding tips from the 
health visitor session, and reported replicating activities that they had learned about 
through the taster sessions.
Summary
Thus, the group was valuable not solely as a social gathering, but also as a place to 
learn new, helpful information – information that mothers reported using at home. 
Topics introduced by the lab ended up being a highly valued aspect of the educational 
component, despite the generally low interest in this seen in responses to the initial 
pre-group questionnaire (see Table 3). The group thus fulfilled its aim of being a source 
of public engagement and research impact: research was effectively communicated to 
the public and applied in a way that provided tangible benefits to families’ education 
and well-being. Given Besley and colleagues’ (2018) findings that the expected 
effectiveness of outreach activities is a key motivator for researchers, these findings 
should be encouraging for researchers who are not sure if their outreach efforts will be 
well received and effective.
Research participation and the future of the group
We were clear throughout that participation in the group was in no way contingent on 
participating in lab research. However, all 15 of the mothers who participated in the 
Table 6: Responses regarding the helpfulness of the group
Questions Themes (%)
Please tell us which, if any, aspect(s) of the 
Baby Bee you found to be the most useful in 




Learning from others in the group (20)
Please tell us which, if any, aspect(s) of the 
Baby Bee you found to be the most useful in 
terms of promoting well-being.
Meeting other mothers (82)
Other (e.g. having a safe space in which to 
meet, seeing other infants develop) (55)
Educational presentations (36)
Did you try anything you learned from the 
Baby Bee at home?
Educational sessions (73)
Health visitor session (55)
Taster sessions (27)
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group ended up either participating in the lab’s research (14) or informally expressing 
interest in participating (1). We believe that the high uptake rate was, on the one hand, 
due to interest in the research stemming from the educational sessions, and, on the 
other hand, due to the social connections and trust established between mothers, 
infants and the lab team. This approach fitted well with our surroundings and needs. 
For the longitudinal study we were working on at the time, it was particularly important 
for us to develop strong relationships with a relatively small group of mothers.
For baby and child labs hoping to recruit hundreds of infants every year, such an 
approach would have to be adapted. However, as a baby and child lab in a small town, 
working with smaller sample sizes, we found this approach to be highly effective. For 
baby and child labs that are starting from scratch and looking to build new networks 
with local families – even those with older children – such an approach would also be 
helpful. The approach of creating education and support groups in one’s lab could be 
beneficial for researchers who work with other (for example, clinical) populations as 
well. The benefits to recruitment do not end with the mothers who directly take part in 
the group. From these participants, word spreads to friends, and the lab’s visibility in 
the town grows. The organizations with whom we have established a relationship are 
also supportive in our recruitment efforts. In the year following the launch of the Baby 
Bee, we saw the number of participant sign-ups increase substantially, without much 
further effort. We had 21 participants sign up during the year prior to the launch of 
ABC Communities, and 91 signed up during the year following the launch. This total 
includes parents who signed up through the Baby Bee directly, those who received 
flyers from the birth registry, those who found out about the research from health 
visitors, and those who found out about the research from friends or our online pages.
Negotiating the relation between public engagement activities and recruitment 
was a key challenge. We aimed to be as transparent as possible with the mothers, being 
clear that their attendance in the group was not contingent on research participation, 
while being open about the fact that, as a baby and child lab, research is central to 
what we do. This meant being unembarrassed to say that we are always looking for 
new participants. Public engagement, impact and recruitment can thus be intertwined, 
mutually supporting activities.
In light of Besley and colleagues’ (2018) findings that researchers are more likely 
to engage in outreach if they expect to enjoy it, it is also relevant to mention that 
all of us who helped with the group and presented research found the experience 
very enjoyable. The mothers were interested in the presentations, and engaged in 
discussions about the research. We saw the babies grow and change from session 
to session, and welcomed new arrivals. The group became (and continues to be) an 
enjoyable part of the life of the lab.
The mothers enjoyed the group too, with 11 out of 11 respondents saying in 
the sixth session that they hoped that the group would continue. With this positive 
feedback, we decided to keep the group running, although, to save time, with fewer 
regular taster sessions and educational components. Older babies have ‘graduated’ 
(once they start crawling), and new babies and mothers have joined. This has been 
an organic process, with minimal new recruiting efforts besides fortnightly reminder 
posts on our Facebook page. New members have found the group through these 
Facebook posts, as well as through various local and university events calendars that 
have started to list the group. New members also hear about the group through word 
of mouth, having been invited by friends in the group, or having heard about the 
group through parents at other local activities. The group plays a real role in the local 
infant community, continuing to run and keep a consistent size with minimal effort and 
cost on our part.
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conclusion
Here we have described one approach to addressing the challenges of public 
engagement, research impact and research participation that are faced by many baby 
and child labs. We are not the first baby and child lab to run a baby group, nor do we 
claim that such an approach is suitable for every context. However, we have shown that 
the approach we took allowed us to effectively and enjoyably demonstrate research 
impact through public engagement, and that it has generated sustained research 
participation despite starting our infant recruitment efforts from the ground up.
The strategy we have outlined will be especially pertinent to those small or growing 
research groups that are held back by recruitment challenges. However, the approach 
we outline to forming genuine connections with local communities to deliver relevant 
and helpful educational information is useful to researchers regardless of location, 
resources or topic of study. Research labs often function in a transactional manner: 
participants are brought to a lab, complete a task and leave. Their engagement with 
the lab and the research that takes place there can be limited. Regardless of their size, 
research labs can seek out ways to foster community engagement and collaborative, 
rather than transactional, research participation.
Through listening to the local infant community and identifying key areas of need, 
we were able to provide relevant and useful resources. The issues we identified were 
a need for increased community interconnectedness and social spaces for pregnant 
women and mothers of young infants. It is likely that these are common issues. Baby 
and child labs will often be ideally suited to functioning as such social spaces, having 
already been designed for parents’ and children’s safety and comfort.
In future, we hope to build on the success of the group. For example, we are 
exploring ways to support local fathers, who face their own unique set of challenges. 
In our efforts so far, we have found that establishing an education and support group 
for fathers is difficult. The short length of paternity leave and the tendency for mothers 
to be the primary caregiver mean that it is harder for fathers to commit time to such a 
group. As such, other approaches may be more effective, such as one-off educational 
events.
We also want to encourage research participation from, and public engagement 
with, socio-economically and ethnically diverse populations (Nielsen et al., 2017). 
Families with lower socio-economic status and certain minority ethnic groups are 
widely under-represented in higher education (Boliver, 2013; Crawford et al., 2016), 
and thus it may be the case that the university is not seen as an accessible institution 
for these families. One of our aims going forward is to establish whether the group 
participants really were representative of the range of backgrounds that exist in the 
local community. If not, a way of making programmes such as these more accessible 
to a more diverse group of participants is to identify community network ‘brokers’ 
(Morgan-Trimmer, 2014) who can enable new connections to be formed between the 
lab and local community members who may not view university-associated activities 
as accessible. However, we want to avoid families feeling targeted on the basis of 
their socio-economic status or ethnicity, meaning that sensitivity is needed to find 
appropriate avenues to engage with the full range of local families.
In summary, baby and child labs have unique opportunities to engage their local 
infant community, but time pressures and fears about enjoyment and effectiveness 
can serve as an obstacle to taking these opportunities (Besley et al., 2018). We have 
outlined a strategy that is low cost, easy to implement, enjoyable and effective. We 
have described how other baby and child labs could employ a similar strategy, but we 
also believe that this approach is relevant across different disciplines. By listening to 
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local stakeholders and employing a dynamic, multidirectional approach to knowledge 
transfer (Ward et al., 2009), researchers can effectively identify contextually appropriate 
modes of engagement, as well as relevant and useful discussion topics. For baby and 
child labs, by providing helpful educational resources and offering a place where 
parents can meet others to share similar experiences, researchers can contribute to 
the education and well-being of local families. Taking this collaborative stance is also 
useful in recruitment efforts, helping to move beyond merely ‘parachuting in’ to the 
local community to find participants. We hope the strategy we have described will help 
encourage a ‘culture of engagement’ (Wilson et al., 2014) in baby and child labs, as 
well as in other types of research labs, and that public engagement, research impact 
and research participation come to be seen as interlinked, mutually supporting and 
enjoyable goals.
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